The research aimed to develop a nursing information system in order to simplify the admission procedure for caring clinical in-patient, enhance the efficiency of medical information documentation. Therefore, by correctly delivering patients health records, and providing continues care, patient safety and care quality would be effectively improved.
INTRODUCTION
Nursing information systems (NIS) are computer systems that manage clinical data from a variety of healthcare environments, and made available in a timely and orderly fashion to aid nurses in improving patient care. There has been rapid growth and expectations of health care information systems and technology in health care settings. The study's purpose is to develop and evaluate the nursing information system to enhance for admission in-patients care and patients' safety.
A. Literature Review
The spiral model was defined by Barry Boehm in his 1988 article "A Spiral Model of Software Development and Enhancement". This model was not the first model to discuss iterative development, but it was the first model to explain why the iteration matters. As originally envisioned, the iterations were typically 6 months to 2 years long. Each phase starts with a design goal and ends with the client (who may be internal) reviewing the progress thus far. Analysis and engineering efforts are applied at each phase of the project, with an eye toward the end goal of the project. The steps in the spiral model iteration can be generalized as follows:
1. The new system requirements are defined in as much detail as possible. This usually involves interviewing a number of users representing all the external or internal users and other aspects of the existing system. 2. A preliminary design is created for the new system. This phase is the most important part of "Spiral Model". In this phase all possible (and available) alternatives, which can help in developing a cost effective project are analyzed and strategies are decided to use them. This phase has been added specially in order to identify and resolve all the possible risks in the project development. If risks indicate any kind of uncertainty in requirements, prototyping may be used to proceed with the available data and find out possible solution in
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2011 International Conference on Social Science and Humanity IPEDR vol.5 (2011) © (2011) IACSIT Press, Singapore order to deal with the potential changes in the requirements. 3. A first prototype of the new system is constructed from the preliminary design. This is usually a scaled-down system, and represents an approximation of the characteristics of the final product. A second prototype is evolved by a fourfold procedure:
(1) evaluating the first prototype in terms of its strengths, weaknesses, and risks; (2) defining the requirements of the second prototype; (3) planning and designing the second prototype; (4) constructing and testing the second prototype.
II. RESEARCH DESIGN AND METHODS

A. Design and Methods
The study method was to apply Spiral Model development system to compos a nursing information team. By using strategies of data collection, working environment observation, applying use-case modeling, and conferences of Joint Application Design (JAD) to complete the system requirement analysis and desig figure1 The Admission Care Management Information System (ACMIS) mainly included: (1) admission nursing management information system. (2) inter-shift meeting information management system. (3) the linkage of drug management system and physical examination record system figure 2 . The framework contained qualitative and quantitative components that provided both formative and summative elements of the evaluation. System evaluation was to apply information success model, and developed questionnaire of consisting nurses' acceptance and satisfaction.
B.. Some of the features that are provided by Nursing Information Systems includ
Patient Charting: A patient's vital signs, admission and nursing assessments, care plan and nursing notes can be entered into the system either as structured or free text. These are the stored in a central repository and retrieved when needed.
Staff Schedules: Nurse can self schedule their shifts using scheduling rules provided in shift modules. The shifts can later be confirmed or changed by a scheduling coordinator or manager. Shift modules are designed to handle absences, overtime, staffing levels and cost-effective staffing.
Clinical Data Integration: Here clinical information from all the disciplines can be retrieved, viewed and analysis nursing staff and then integrated into a patient's care plan.
Decision Support: Decision support module can be added to Nursing Information Systems, and they provide prompts and reminders, along with guides to disease linkages between signs/symptoms, etiologies/related factors and patient populations. Online access to medical resources can also be made available.
III. RESULT
The results of a total 309 questionnaires were: users' satisfaction, the perceived self involvement, age and information quality were positively to personal and organizational effectiveness Table 1  Table2  Table 3 User involvement in questionnair the "system quality" showed that r =.517, p<.01
the "information quality" showed that r =.483, p<.01 , "services quality" r =.517, p<.01 , the "user attitudes" showed that r =.523, p<.01 , the "user satisfaction" showed that r =.560, p<.01
, and "personal /organizational effectiveness" showed that r =.638, p<.01 . User satisfaction and experiences are other areas of interest within nursing literature on Nursing Information Systems evaluation research. Nurses' attitudes have been defined as a key element for implementation success. Although, conflicting results make conclusions difficult, agreement can be found regarding satisfaction with the timely and efficient retrieval of results with Nursing Information Systems. Timeconsuming, no clinically relevant and system problem described by users. Attitudes studies have also analysed the correlation between nurses' attitudes and satisfaction with demographic data such as age, prior experience with computers, experience in nursing, educational background, with conflicting results
There are benefits to be enjoyed by implementing Nursing Information Systems and they include:
Improved workload functionality: Staffing levels and appropriate skill mix per shift can be more easily determined by the shift modules. This leads to less time spent in designing and amending rosters. Better care planning: Time spent on care planning is reduced, while the quality of what is recorded is improved. This makes for more complete care plans and more complete assessments and evaluations. Better drug administration: Electronically prescribed drugs are more legible, thus making it less likely that drugs would be wrongly administered to patients.
IV. CONCLUSION
The nursing occupation depends on accurate and timely access to appropriate information to perform the great variety of professional activities involved in patient and community care. Nursing information integrates technical knowledge, quality control, and the clinical and administrative documentation of services provided. Nurses need information about available resources, science development, and patient needs for decision making. Nurses need access to information for program planning, for the operation and supervision of clinical and management interventions and to evaluate the outcomes of care
The effectiveness and efficiency of nursing can be evaluated by assessing how patient outcomes are affected by nursing practice. Nursing sensitive outcomes refer to observable and measurable changes in the health status or behaviors of patients as a result of nursing actions. 
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